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 Hospitals as health services should prevent the risk of infection for patients and 
hospital staff. One indicator of success in hospital services is the low number of 
nosocomial infections or Healthcare-Associated Infection. Efforts to reduce the 
incidence of nosocomial infections are by carrying out good Central Sterile Supply 
Department services. This study aims to describe the process of sterilization 
transition in Mitra Delima Hospital Malang from a decentralized system to a 
centralized system. This study uses a qualitative approach that is focused on the 
Sterilization Unit of General hospital of Mitra Delima Malang. The study was 
conducted in August-October 2019. This research was conducted using interviews, 
observations, document studies, and literature studies. Sterilization activities at Mitra 
Delima Malang General Hospital which is still decentralized, starting from the 
decontamination process to labeling in other units, it is necessary to have a plan to 
develop a Central Sterilization Installation that is in line with the needs of Mitra 
Delima Malang General Hospital and accordance with the regulations, guidelines, and 
standards of Installation Central Sterilization to achieve the ideal Central Sterilization 
Installation. Sterilization in hospitals should use a centralized system. With a 
centralized and independent sterilization system with other departments, hospitals 
can be efficient, economical, safe, and valid in implementing sterilization equipment. 
This also ensures that the sterilization process will be overseen by specialized staff 
and runs according to the standard operating procedures. 
 
Rumah sakit sebagai layanan kesehatan harus mencegah risiko infeksi bagi pasien 
dan staf rumah sakit. Salah satu indikator keberhasilan dalam layanan rumah sakit 
adalah rendahnya jumlah infeksi nosokomial atau Infeksi yang Berhubungan Dengan 
Kesehatan. Upaya untuk mengurangi insidensi infeksi nosokomial adalah dengan 
melakukan layanan Central Sterile Supply Department yang baik. Penelitian ini 
bertujuan untuk menggambarkan proses transisi sterilisasi di Rumah Sakit Mitra 
Delima Malang dari sistem desentralisasi ke sistem terpusat. Penelitian ini 
menggunakan pendekatan kualitatif yang difokuskan pada Unit Sterilisasi Rumah 
Sakit Umum Mitra Delima Malang. Penelitian ini dilakukan pada Agustus-Oktober 
2019. Penelitian ini dilakukan dengan menggunakan wawancara, observasi, studi 
dokumen, dan studi literatur. Kegiatan sterilisasi di Rumah Sakit Umum Mitra Delima 
Malang yang masih terdesentralisasi, mulai dari proses dekontaminasi hingga 
pelabelan di unit lain, perlu memiliki rencana untuk mengembangkan Instalasi 
Sterilisasi Sentral yang sejalan dengan kebutuhan Rumah Sakit Umum Mitra Delima 
Malang. dan sesuai dengan peraturan, pedoman, dan standar Instalasi Sterilisasi 
Sentral untuk mencapai Instalasi Sterilisasi Sentral yang ideal. Sterilisasi di rumah 
sakit harus menggunakan sistem terpusat. Dengan sistem sterilisasi yang terpusat 
dan independen dengan departemen lain, rumah sakit dapat menjadi efisien, 
ekonomis, aman, dan valid dalam menerapkan peralatan sterilisasi. Ini juga 
memastikan bahwa proses sterilisasi akan diawasi oleh staf khusus dan berjalan 
sesuai dengan prosedur operasi standar. 
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Hospital as a health care provider institution shall endeavor to prevent any risk of 
infection for patients and hospital staff. One indicator of success in hospital services is the 
low rate of nosocomial infection or Healthcare-Associated Infection. People who receive 
medical and health services in hospitals, either during surgery or in hospital admissions are 
faced with the risk of infection. The spread of microorganisms can be through the 
preparation of non-sterile medical devices, particularly for medical devices in direct contact 
with the wound and the body's biological fluids (Ansyori et al., 2015). 
According to the World Health Organization (WHO) in 2013, the percentage of 
nosocomial infections in hospitals around the world to reach 9% or more than 1.4 million 
hospitalized patients acquire nosocomial infections. In Southeast Asia as much as 10%. In 
2010 as many as ten public teaching hospitals in Indonesia recorded the incidence of 
nosocomial infections by 6-16% (average 9.8%) (Kasumayanti, 2017), Research carried out in 
two major cities in Indonesia showed that the incidence of nosocomial infections ranged 
between 39%-60%(Kasmad et al., 2010). Kulkarni and Chillarge revealed that inadequate 
sterilization can lead to an increase in infectious diseases such as Acquired 
Immunodeficiency Syndrome (AIDS) and Hepatitis B. That about 8-6 million HBV, 2.3-4.7 
million HCV and 80000 to 160000 HIV infections may result in every year from unsafe 
injections(Kulkarni & Chillarge, 2015). 
Nosocomial infection is a major problem faced by hospitals, not only led to socio-
economic losses but also resulted in a longer patient in hospital(Yustiana & Mudayana, 
2017), Nosocomial infection is a major cause of high morbidity and mortality in 
hospitals(Damayanti et al., 2017), Nosocomial infections can be interpreted infections 
originate or occur in hospitals. Infections that arise within 48 hours after being admitted to 
the hospital for up to 30 days off the patient is considered as nosocomial 
infections(Nasution, 2012). 
One of the efforts to suppress the incidence of nosocomial infections is to carry out 
services Steriliasi Center (Central Sterile Supply Department / CSSD) was good. Central 
Sterile Supply Department (CSSD) or installation Sterilization Center is a strategic service 
unit in the prevention of infection. CSSD is where implemented the sterilization process to 
prevent infection, acceptance, and distribution of all tools/instruments that require sterile 
conditions for medical clinical activity and others. Therefore, the service must be executed 
according to the standard and quality that has been set, so the outcome obtained high-quality 
hospitals. Installation CSSD has the function of receiving, processing, 
manufacture(Awaludin & Mudayana, 2019).  
CSSD of the institution is contributing its part towards the reduction of nosocomial 
infections. The quality of standards for sterilization and disinfection is maintained (Singh et 
al., 2019). Banu and Subhas in their research also explained the adequate setting and 
adoption of CSSD in a stringent quality control process with the latest technology to reduce 
hospital-acquired infections(Banu, 2013). 
The creation of a unique CSSD to serve the entire polyclinic is a great benefit to the 
hospital, facilitating the adoption of uniform methods in the treatment of surgical 
instruments for all operating blocks. The complex activities performed within a CSSD, i.e. 
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cleaning, disinfection (by hand, ultrasound, automatic washers), packaging (control and 
maintenance of the instruments, composition of the kits), loading of kits in the autoclave, 
sterilization, and storage require the careful functional design of the spaces for each stage of 
the process, from the arrival of surgical instruments at the CSSD until their return to the 
wards (HealthManagement.org, 2011).  
The CSSD represents a neglected area of infection control systems of a hospital. 
Investment in a well-equipped CSSD infrastructure is essential for the smooth functioning of 
a hospital. The resources should be directed not only for the development of physical 
infrastructure and the equipment in the CSSD but also for the recruitment and retention of 
technically qualified human resources who can operate the system effectively (Basu et al., 
2014). 
Handling of sterile equipment and materials in the General Hospital of Mitra Delima 
Malang conducted by CSSD under IKO unit organization. Extensive infrastructure in 
General Hospital of Mitra Delima Malang has a capacity of 60 beds (TT) is located on an area 
of 5,390 m2 with a building area of 3,290 m2 basis. Central sterilization installation in 
General Hospital of Mitra Delima Malang not running yet and is still decentralized. During 
this process until the labeling tool precleaning done at the unit, after it was brought to IKO 
for sterilized. Therefore, the need for a development plan following the requirements of the 
CSSD in the General hospital of Mitra Delima Malang and accordance with the regulations, 
guidelines, and standards CSSD so that implementation can be achieved optimally. This 
study aims to describe the process of sterilization transition in Mitra Delima Hospital Malang 
from a decentralized system to a centralized system. 
 
RESEARCH METHOD  
This study uses a qualitative approach that is focused on the Sterilization Unit of 
General hospital of Mitra Delima Malang. The study was conducted in August-October 2019. 
This research was conducted using interviews, observations, document studies, and literature 
studies. Interviews were conducted using the FGD method involving Head of the Emergency 
Room (IGD), Head of the Giving Room, Head of ICU, Head of NICU, Head of Outpatient 
Poly, Head of Inpatient, Laboratory, Head of IKO, and PPI.  
Observation and study of documents are carried out to see the complete facilities and 
infrastructure available at the Central Sterilization Installation and the sterilization process 
procedures undertaken. A literature study is done by studying the guidelines for sterilization 
of medical devices recommended by the Ministry of Health. 
 
RESULT AND DISCUSSION 
Installation overview Sterilization Mitra Delima Hospital 
Based on the results of the data that has been obtained, found to the problem 
contained in the Hospital Sterilization Installation Mitra Delima namely the sterilization 
installation which is still not ideal in its implementation. In the guidelines sterilization 
services General hospital of Mitra Delima Malang to specify the precleaning process up to 
sterilize equipment carried in the CSSD, while in the implementation process of labeling tool 
precleaning to do in the room and then delivered to the IKO to be sterilized.  
Precleaning and leaching process has not according to SOP since no charge of 
monitoring and evaluation at the sterilization process. In the implementation of sterilization 
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in the General hospital of Mitra Delima Malang also still less accurate in identifying the 
packaging and labeling so many times there are no missing tools and confused. Lack of 
accuracy can obstruct the sterilization process performance and activity in the sterilization 
installation can not be run according to standard procedures have been established. 
Overview decentralization transition towards centralization in sterilization installation 
at the General hospital of Mitra Delima Malang can be seen in Figure 1. 
 
 
Figure.1 Decentralization Transition towards Centralization in Sterilization Installation at 
General Hospital of Mitra Delima Malang 
Source: Primary data 
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CSSD their rooms that have not functioned because the room held only for the sake of 
any accreditation. CSSD in space there is also hot oven steam (autoclave) that is not used. 
Basically, in line with the development of science, technology and the need for medical 
services and services that give priority to safety patient, the hospital needs to develop a 
sterilization process that is centralized and coordinated so that the whole series of treatment 
of the tools and materials needed in sterile conditions become more efficient, economical 
and controlled by the expectation patient safety more secure. The sterilization activities that 
they are decentralized from the decontamination process to labeling in other units. 
 
Centralized Event importance Sterilization of Medical Devices in Hospitals 
Sterilization is a process with a particular method that gives results of every form of 
state which cannot be shown again their living microorganisms. The process of sterilization 
in hospitals is very important in the context of surveillance and prevention of nosocomial 
infections. The success of these efforts will be reflected in the quality and quantity of the 
material contained by microorganism tools as well as the hospital work environment(RSUD 
Kabupaten Purbalingga, 2009). Sterilization process should be implemented centralized 
hospital to achieve(RSUD Kabupaten Purbalingga, 2009): 
1. Efficiency in the use of equipment and facilities. 
2. Efficiency power. 
3. Save investment costs of installation and maintenance 
4. The sterilization of tools and materials are sterilized accountable. 
5. Simplification in the development of work procedures standardization and improvement 
of quality control. 
The work unit responsible for the sterilization process in the hospital is the central 
sterilization installation. The Central Sterilization Installation has the activity of managing all 
surgical and non-surgical equipment and equipment needs. Starting from the reception, 
procurement, cleaning, and supervision, marking sterile preparation and cost items resulting 
in sterilization unit to the user in the hospital. The installation thus Sterilization Center is 
spearheading the sterility assurance of medical devices (Ansyori et al., 2015; RSUD 
Kabupaten Purbalingga, 2009). 
Average per day of surgery at the hospital about 30-40 surgeries, so the availability of 
sterile medical devices is the responsibility Installation Sterilization Center. At the time of the 
operation of instruments that have been used very easily spread the infection and can also 
impair the function of the instrument itself. When blood and other body fluids are allowed 
to dry on the surface of the instrument, the protein tends to coagulate so it needs the right 
washing technique(Ansyori et al., 2015). 
According to the Ministry of Health of the Republic of Indonesia Number 340 of 
2010 concerning the classification of hospitals, are required for all classes of hospitals had 
Installation Sterilization Center. Hospitals are required to work professionally in providing 
quality health care and satisfying. Their installation Sterilization Center is expected to 
improve service quality as well as reduce the incidence of sterilization of hospital infection 
(Ansyori et al., 2015). 
Concepts and Installation role Sterilization Center has grown from just a department 
in the hospital became the coordinator of a working system supply and tool sterile, it can be 
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analogized as an autoclave for sterilization unit into infection control systems in hospitals. 
Ideally, the Installation of Central Sterilization is an independent department with facilities 
for receiving, downloading disinfect, cleaning, packing, sterilization, store and distribute tools 
(both of which can be used repeatedly and tools disposable), by standard procedures. This 
means that sterilization in hospitals should use a centralization system (centralized)(RSUD 
Kota Banjar, 2019). 
With a centralized sterilization system (centralized) and are independent (separate) 
with other departments, hospitals can save money buying sterilizer centralized with tools in a 
single department. This also ensures that the sterilization process will be supervised by 
specialized staff and run according to standard operating procedures (SOPs) exist(RSUD 
Kota Banjar, 2019). 
Sterilization with a central system (centralized) requires special technical capabilities, 
it can be interpreted that this department controls all asset management activities and 
indirectly also affect the purchase of tools and specialized general surgery as well as other 
inventory. Installation sterilization centers in the hospital reflect the quality service that is 
rare(RSUD Kota Banjar, 2019). 
Generally, Installation Sterilization Center is seen as an important part of an 
Operating Theater (OT) because most users of the sterile instrument are OT. Fixed things 
have changed, Installation Sterilization Center is a part of various departments such as The 
Out-Patient Department, Dental, and other space required to use sterile instruments(RSUD 
Kota Banjar, 2019). 
 
Centralized Event Excellence Sterilization of Medical Devices in Hospitals 
Installation of the Central Sterilization their separate organization will affect the 
speed of service, control nosocomial infections, development of science and technology, 
quality approach and the efficiency and effectiveness(Delia, 2018). 
There are several advantages of centralization, and many countries have adopted are: 
1. Efficiency 
By centralizing the Installation services Sterilization Center and combine staff from all 
levels, knowledge, and experience is maximized, thereby increasing productivity 
reprocessing and safe. Each individual will play an important role as a member of the 
team, which is geared towards improving efficiency(World Health Organization & Pan 
American Health Organization, 2016). 
2. Economy 
The initial outlay for capital equipment is high, but the processing equipment, such as 
washer-disinfector and sterilization, can be used optimally and improve cost-effectiveness. 
Often, devices such as surgical instruments can undergo rotational well-documented, so 
that prolong the life of the instrument, especially if it has been labeled properly to be 
tracked(World Health Organization & Pan American Health Organization, 2016). 
3. Safety 
By concentrating the Central Sterilization Installation services, the system can be 
improved and modernized, which will improve patient safety. Installation of Sterilization 
Center staff will be trained and educated in the use of processing equipment and, 
together with the creation of guidelines and standard operating procedures (SOP), these 
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steps will ensure personal safety and patient(World Health Organization & Pan 
American Health Organization, 2016). 
4. Validation: This allows the processing system to be standardized, resulting in enhanced 
Assurance Quality program(World Health Organization & Pan American Health 
Organization, 2016). 
In simple terms, it can be said that the centralization of the activities of medical 
equipment in the hospital aims to The goal is to reduce the costs associated with 
transportation, production and acquisition and transfer of resources(Tlahig et al., 2013). 
Sterilization Installation activities are divided into 8 sections, namely: planning and 
receipt of goods; sort, count and record the volume and types of materials, goods, any 
instrument deposited by a unit in the hospital; decontamination includes soaking, washing 
and drying; packaging and labeling; sterilization; storage and distribution; monitoring the 
quality of sterilization; recording and reporting.  
One important factor in running Installation Central Sterilization is a good working 
system. To have a good working system, the sterilization process requires functional and good 
coordination of three areas: the area is dirty (Soiled zone), also known as the washing area, 
the area of clean (clean zone), also known as an area assembly or area packing, and the sterile 
area (sterile zone) which also serves as sterile instrument storage(RSUD Kota Banjar, 2019). 
 
Overview Flow Sterilization in General Hospital of Mitra Delima Malang 
System implementation of activities in the central sterilization installation General 
Hospital of Mitra Delima Malang has not run optimally, at this time of the sterilization 
process is decentralized. Still, the implementation of the sterilization process was not uniform 
across the room, precleaning process until labeling was done in the room. Supposedly 
according to the Ministry of Health guidelines sterilization process must be carried out in the 
CSSD.  
The absence of the policy of the hospital to conduct monitoring and evaluation 
activities in the room sterilization process, which is why its implementation has not been 
uniform and not following the SOP. The absence of a special officer or person in charge of 
the sterilization process makes sterilization activities in the General Hospital of Mitra Delima 
Malang in-effective and in-efficient. Still less rigorous officers in identifying the tools to make 
their problems as there are tools that confused or lost, it is also supported by the lack of 
knowledge of officers in the implementation of the sterilization process as they use ozone 
oven that is no longer recommended. In addition to the General Hospital of Mitra Delima 
Malang also not optimize the CSSD and the autoclave room there was for supporting the 
performance of sterilization. Image Installation work flow Sterilization in General Hospital of 
Mitra Delima Malang can be seen in Figure.2.  
In addition to the General Hospital of Mitra Delima Malang also not optimize the 
CSSD and the autoclave room there was for supporting the performance of sterilization. 
Image Installation workflow Sterilization in the General Hospital of Mitra Delima Malang 
can be seen in Figure.2. In addition to the General Hospital of Mitra Delima Malang also not 
optimize the CSSD and the autoclave room there was for supporting the performance of 
sterilization. Image Installation workflow Sterilization in the General Hospital of Mitra 
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Delima Malang can be seen in Figure.2 While Figure workflow sterilization installation 


















Figure.2 Flow Hospital Sterilization Services Mitra Delima Malang 











Figure.3 Flow Sterilization Services in Hospitals According  to the Indonesian  
Department of Health (2009) 
Source: the Indonesian Department of Health (2009) 
 
Preparation Transition towards Decentralization Centralized Event Sterilization of 
Medical Devices in Hospitals 
Central Sterile Supply Department (CSSD) is a service unit in a hospital that 
processes, issues, and controls the sterile stores supply to all departments of the hospital. The 
essentials of this department are correct design, appropriate equipment, skillful operators and 
unidirectional workflow. The CSSD should have four zones, 1) The unclean and washing 
Precleaning 
(Dekontanminasi) 
in each unit of each 
Washing in each 
unit respectively 
Drying each unit 
respectively 
Packaging each unit 
respectively 
Labeling each unit 
respectively 
Shipping to IKO Sterilization process 
in IKO 
Taking of sterilized 
equipment in IKO 
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area, 2) The assembly and packing area, 3) The sterilization area and 4) The sterile area. Each 
of these has equipment in place to do specific functions towards sterilization of articles for 
immediate use of inpatient care. The hospitals should set up an adequate CSSD set-up and 
adopt strict quality control processes with the latest technology to mitigate hospital-acquired 
infections(Banu, 2013). 
To realize centralized sterilization system, then some things that need to be prepared 
by the Hospital Mitra Delima Malang, among other: 
1. Human Resources (Man) 
Critical facilities and the main means of each manager to achieve the objectives to be 
achieved in advance is a human or can be called human resources (Yustiana & Mudayana, 
2017). In the manual installation of central sterilization mentioned the head of the 
installation of central sterilization at least aided by some sub this part of the organizational 
structure such as 1) Administration responsibility, 2) Sub decontamination, sterilization, and 
production, 3) Sub quality control, maintenance of infrastructure and equipment, 
occupational Health and Safety and training, and 4) and sub Distribution (Wijaya & 
Permana, 2016). 
The sterilization center at General hospital of Mitra Delima Malang may provide 
human resources that have met the criteria according to the 2009 CSSD Guidelines(Pratiwi 
et al., 2017). General hospital of Mitra Delima Malang also emphasized the need for regular 
and appropriate training of CSSD staff for using the equipment and mandating the use of 
mechanical, chemical and biological indicators appropriately to ensure infection-free patient 
care (Kumar, 2018). To meet the human resource needs of hospital staff who meet the 
writing requirements for the workforce each year through various good analyzes and gather to 
determine the number and qualifications of human resources.  
2. Source Cost (Money) 
General hospital of Mitra Delima Malang CSSD space that still has not been activated. 
The CSSD space is unusable. Similarly, the utilization system tconforms with standards. So 
that when the CSSD unit has been activated, then there is a need for substantial investment 
in means of CSSD. Similarly, the existing sterilization machine. Sterilization machine usage 
intensity is still far less than the calculation of a master plan so that in case the CSSD service 
improvement sterilization capacity can still accommodate the needs. Resources for the 
implementation of the sterilization cost comes from hospital budgets. 
General hospital of Mitra Delima Malang needs to do Positioning Strategies in the 
form of low-cost strategy (Cost Leadership) that can be selected to achieve the mission 
affordably. Cost Leadership emphasis on producing standard products at a low cost every 
unit. To ensure that the cost per unit lower then there should be a calculation of the cost per 
unit (unit cost) (Kurniasari, 2019). 
The central sterile supply department is said to be a significant cost center in the 
hospital. Understanding various activities of CSSD in detail, managers can identify the 
required areas for cost management and improve the efficiency of the department.  By 
analyzing costs, hospital management can ensure that the costs do not surpass the available 
revenues and subsidies (Kakinada, 2019). 
3. Procedure (Method / Procedure) 
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Implementation of centralized sterilization should be based on the standard operating 
procedures (SOPs) that exist for the implementation of prevention of nosocomial infection 
to reduce the rate of morbidity and mortality in patients so that the creation of public 
confidence in the hospital (Fatimah, 2018). 
4. Infrastructure (Material) 
Spaces that must exist in the unit installation is the Central Sterilization 
decontamination chamber; tool packaging space (net area); production and processing space; 
sterilization chamber; luggage storage space sterile; counters sterile expenditures; locker room 
attendant with lockers, toilets, and others; office supervisor; facilities for storing and washing 
baskets/trolleys. In the General hospital of Mitra Delima Malang already available central 
sterilization room, so that when the Central Sterilization Installation will be activated, it does 
not need to invest a lot in the Central Sterilization means of installation. 
5. Means (machine/equipment) 
In terms of equipment, installation of the Central Sterilization also equipped with 
office equipment and facilities, must also be equipped with medical equipment for 
sterilization (Delia, 2018), In theory, the installation of central sterilization equipment should 
have some standards contained in the central sterilization installation guidelines issued by the 
MOH in 2009 and Minister of Health Republic of Indonesia Number 2007 on hospital 
facilities and infrastructure class C. Based on these guidelines the sterilization center 
installation has at least the following machine tools: engine steam (autoclave) 2 pieces, dry 
heat machine, disinfecting machine washer, washer set manually, Handschoen washing 
machine, dryer machine hose, machine ethylene oxide, and ultrasonic washer. 
Physical facilities and equipment at the Central Sterilization installation greatly affects 
the working efficiency and assist service at the hospital sterilization centers. Sterilization 
equipment in public General hospital of Mitra Delima Malang now includes gigazym, 
cetirizine, oven ozone, dry heat oven (Memmert), ozone and heat oven steam (autoclave) 
which can be used as a tool to support activities sterilization. 
6. Policy  
Installation of the Central Sterilization is one unit under the responsibility of the 
manager of medical services and medical support. Based on the guidelines of the Central 
Sterilization Installation according to Minister of Health Republic of Indonesia Number 40 
of 2009 which serve as a reference in the management of central sterilization installation by 
KARS 2012, installation of the Central Sterilization led by the head of the installation (in the 
functional position) and is directly responsible to the deputy director of medical support. For 
private hospitals, organizational structure refers to the organizational structure of the 
government to be able to provide good service and meet the needs of the sterile goods 
hospital(Wijaya & Permana, 2016). 
Guidelines and policies should be available at the Central Sterilization Installation, 
among others: Free tool re-use, manual instruments, manual instruments Non-metallic, and 
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Gaps Transition towards Decentralization Centralized Event Sterilization of Medical 
Devices in Hospitals 
1. Lack of implementation of the Central Stelisasi Auth Head Installation 
Installing central sterilization is one important link in the prevention and control of 
infections in hospitals. Head of the central sterilization installation is one key to the success 
of the implementation of sterilization in hospitals. The implementation of a central 
sterilization installation headset on the main tasks and functions that have been established. 
If the activity is not appropriate in the implementation of the existing duties, the central 
sterilization of the installation activities also not running optimally. General hospital of Mitra 
Delima Malang already contained Head Installation Central Sterilization. But in this case, it 
has not yet implemented by their duties and functions. so that in the conduct of sterilization 
not fully implemented optimally. 
2. The unavailability of human resources for administrations responsibility, undertaking 
Sub decontamination, sterilization and production, undertaking Sub quality control, 
maintenance of infrastructure and equipment, occupational Health and Safety and 
Training, and undertaking sub Distribution 
Installation General hospital of Mitra Delima Malang sterilization in public hospitals 
is not yet established in the organization as a whole. There needs to be a responsible part of 
each sub-unit of the sterilization installation. In this case, the section in charge at each sub-
unit head installation sterilization can help in monitoring the implementation of 
sterilization. Formation section in charge was partly responsible for the administration as a 
manager as well as the planning of sterilization activities based on input from the head of the 
installation of sterilization central, take care of recapitulation report the activities of each 
subunit, as well as setting up administrative purposes in the installation of sterilization 
central, responsible for sub decontamination as monitoring the implementation of the 
activities of a decontamination order can be run in an efficient, responsible for quality 
control sub.  
3. The unmet number of Executive Staff 
The number of the executive staff at General hospital of Mitra Delima Malang yet 
eligible Central Sterilization installation needs. In this case, the adequacy of the number of 
executive staff influences the formation of central sterilization installations are running 
optimally. Central sterilization installation in the main tasks of everyday assist other units in 
the hospital using instruments, linen, and other materials that require sterile conditions. 
Given that the role of hospital and the type of activity and the volume of work on the 
installation of the sterilization central so great that the number of executive staff may affect 
their velocity distribution services sterile goods, control of nosocomial infections, quality of 
sterilization (quality), as well as effectively and efficiency in conducting sterilization at 
homesick. 
4.  The absence of policies to enable sterilization room you have available 
The room CSSD in General hospital of Mitra Delima Malang is available but the 
room functioned due to be held just for the sake of any accreditation. Supposedly CSSD that 
has available space can be used for sterilization to prevent and control infections in the 
hospital. 
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The application of installation management in the hospital sterilization centers 
should be supported by all sides. Support in the form of good organizational commitment 
made by the supreme leader and executive in the units. So it will get results and good quality 
service (Juliandi & Dwiprahasto, 2014). 
The vision, mission, and objectives of the prevention and control of infections in 
hospitals and other health care facilities are part of the vision, mission hospitals and other 
health care facilities itself, which need to be detailed specifically in the sphere of prevention 
and control of hospital infections and facilities other health services so that the 
implementation can be mutually synergistic, integrative, not duplicative, effective and 
efficient. Prevention and control of diseases in hospitals and other health care facilities are 
also part of the standard implementation of hospital and other health care facilities so that 
success can be shown for completeness accredits hospitals and other health care facilities. 
5. Lack of use of sterilization machines 
In the space of CSSD General hospital of Mitra Delima Malang, there is hot oven 
steam (autoclave) that is not used. The utilization of hospital sterilization machine must be 
supported by all sides. Support in the form of organizational commitment both by the 
highest leadership embodied in the SOP and guidelines for sterilization of medical devices in 
hospitals. 
6. The absence of the flow of activities as well as The SOP process of decontamination, 
packaging, sterilization, and storage and distribution by the Department of Health 
guidelines 
Implementation of the CSSD in the General hospital of Mitra Delima Malang should 
adjust the default or existing procedures at the hospital. The implementation process of 
sterilization services in the CSSD unit includes receiving a tool that is already clean from 
room service, then do sterilization packaging after it is done, then the process of delivery to 
the room and storing at room services(Yustiana & Mudayana, 2017). 
CSSD unit is very attentive to the process of sterilization services. The sterilization 
process starts from the receipt of tools that are already in a dry condition because to carry out 
decontamination is done in the service room, for the CSSD unit only processes the 
equipment from the receipt of the equipment, packaging, and labeling then sterilizing then 
the distribution and storage process (Yustiana & Mudayana, 2017). 
Obstacles or barriers in the implementation of the sterilization process in the CSSD 
unit General hospital of Mitra Delima Malang, constrained in the human resources 
department because its workforce slightly while the tool sterilized lot and should be sent back 
to the treatment room because it will be directly used. A further problem is with the 
implementation process, in which groove there should be improvement and implementation 
of a new policy for the process of the implementation of this sterilization after each CSSD 
employees deliver a sterile tool to each ward. There is also a maintenance space that can not 
usher in a sterile tool to the unit so CSSD CSSD employees and employees must take CSSD 
out of the sterilization room, supposedly to reduce the contamination of outside air 
sterilization employee may not go out into the room(Yustiana & Mudayana, 2017). 
Low of functional activities of CSSD in general, namely: rinsing, cleaning, drying, 
inspection and packaging, Labeling, Storage and Distribution. The sterilization center must 
have a decontamination room and a storage room sterile. But in the CSSD unit General 
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hospital of Mitra Delima Malang not have a decontamination room and storage room. This 
indicates a discrepancy between the implementation of sterilization in the CSSD unit at the 
General hospital of Mitra Delima Malang with the guidelines set by the Ministry of 
Health(Yustiana & Mudayana, 2017).  
The process of sterilization in the CSSD unit at General hospital of Mitra Delima 
Malang, not bleach, cleaning and drying for the CSSD unit receives only equipment that has 
been dried. The the storage is done in the treatment room and the operating room is 
supposed to do in the storage process CSSD unit at a predetermined temperature. 
Implementation is in the sterilization installation if done properly following the procedure 
there will be following the purpose of sterilization unit one of them to prevent the 
occurrence of nosocomial infections, also guarantee the quality of the product produced 
sterilization(Yustiana & Mudayana, 2017). 
 
Strategy Forum on Towards Centralization of activity Sterilization of Medical Devices in 
Hospitals 
Alternative solutions that can be implemented by the General Hospital of Mitra 
Delima Malang to realize the centralization of activities sterilization of medical devices, 
among others: 
1. Socialization groove changes place the sterilization process. 
2. Implementation of the sterilization installation management training to all staff on the 
installation of sterilization 
3. The formation of the team responsible for the installation of sterilization. 
4. Optimizing the use of space CSSD for the implementation of sterilization can be more 
centralized. 
5. Optimizing the use of existing sterilizer as a supporting performance in the sterilization 
installation. 
6. The addition of human resources in the installation of sterilization as a supporting 
performance in the sterilization installation. 
 
CONCLUSION 
The implementation of CSSD in General Hospital of Mitra Delima Malang there is a 
gap in the decentralized system with the centralized system. There is still the implementation 
of the sterilization process was not uniform across the room, precleaning process until 
labeling was done in the room. Hospital leaders have a strategic role in determining the 
quality of hospital quality, changes in the perception of the leader of the CSSD Installation 
service quality as an investment through hospital accreditation. This calls for Regulation of 
the Minister of Health Republic of Indonesia Number 340 of 2010 concerning the 
classification of hospitals, are required for all classes of hospitals had Installation Sterilization 
Center. Also, with a centralized (independent) and independent (separate) sterilization 
system with other departments, the hospital can save expenses on the purchase of sterilization 
equipment by centralizing the equipment in one department. This also ensures that the 
sterilization process will be supervised by specialized staff and run according to standard 
operating procedures (SOPs) exist. In this case the need for centralized sterilization in 
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General Hospital of Mitra Delima Malang so that the sterilization process can be carried out 
effectively and efficiently. 
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